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WRITE PLAINLY—USING UNFADING BLACK INE—~—MAKE A PERMANENT RECORD
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wall
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RLED JAN 4

BIRTH NO.

THE DIVISION OF HEALTH Of MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. W-_la__rmmv REG. DIST. NO. jd0f

1851

State File No.......{‘.‘fz...s..:z.ﬁ. -

24

Re

istrar's No.i..

L. PLACE OF DEATH
a, COUNTY Audra in

o. STATE  Miss

ouri

2. USUAL RESIDENCE (Whers decessed lived. If institatlon: residence befors
b COUNTY S11d ralnrdsisical.

b. Cé}?’ {I{ vatedde eorpunh Hmits, write RU'B-ILlndl!vu
own Vandalia

townahip)

o Vanda

lia

¢, CITY (1If cutaide corporate limits, write RURAL and give towsshing

v o/

d. FULL NAME QF (If pot in hoapital or jnstitation, cive street

d. STREET

(If rarsl, give location)

73

|| Enter only onscause per

line for (a}, (b); and (c)

,*This does not mean
tAe mode of dying, such
.t Beart faflure, asthenta,
e, It means the dis-

- DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATION i : ]

Herrorion 306 East State ADDRESS 304 East State
3. NAME OF o, (First) b. (Middle} e, (Last} 4. DATE (Mon ar)
oo Lois Julia Lee of pec 11, TosH
5. SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVEECEBRRIED. 8. DATE OF BIRTH 9. AGE (In years| o owoex 1 ax | o7 m '
Female) | ¥hite THIOOYED! BHORGED Gomsts | Foly 25, 185, saghe] T
10a. USUAL OCCUPATION (Glve kind of work’ | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreign country) 12, CITIZENOF‘WHAT
CeERBTSERIE™ | o)) g o {Mercer County, Pennsylvanf s
138, FATHER'S NAME 13b. MOTHER® s MATDEN NAM, Id.qumz OF HUSBAND OR WIFE
Caleb Kirk Jula. ;E enh s cherman M. Lee
5. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16, SOCIAL SECURITY | 12, INFORMANT 5 SIGNATURE OR NAME ADDRESS
Oy or enknomn, | (vt Ry gr dutes of ervien) None Mrs. Katy S. Hadley, Unicn,. Iowa
-18. CAUSE OF DEATH ° T INTERVAL BETWEEN
; I. DISEASE OR CONDITION b D DEATH

Morbid conditions, if any, giving DUE TO (b)
Tiae to the above conde (a) : . .
the underiying cause last.

DUE TO (c)

g’%&w&/d’ eiliisclipnd groco

ease, Infury, or complica-
tign which caused denth,

n’. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

releted 1o the disease or condition causing death

/

2 32\

[1a)

A1/ P
alive on .

19,583, and that death occurred at

192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION T 20" AuUTOPSY?
TION
ves (] wo X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s, inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE homs, fsrm, fastory, street, offios bidy., e}
HOMICIDE
21d. TIME Moath) (Day) (Year) (Hounr | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
N WHILEAT NOT WHILE|
INJURY m. | woRk AT WORK
22. I hereby that I attended the deccased from bl de o 1950, to Kete J) | 19,800 that I last saw the deceased

m., from the causes and on the dale slaled above.

2Za. SIGNATURE ¢Degros or title) 23b. AD, TE SIGNED
; - %‘ﬂm {{p ?/M(/ V2 I/z 7t/s 0
BURIAL, CREMA— 24b. DATE 24c. NAME OF ETERY OR CREMATORY ~ LOCATI3H (Olty, town, or county) ' (Etate) -
T'ﬁ’fﬁg Yout-ema) | 1o 13, 1940 Farber Cemetery : F_arber, Missouri .

TE REC'D BY LOCAL
REG.
e 26 (155

%ﬁ SIGNATURE,~—— [A

o [

ERAL DIRECTOR'S SIGNATURL

Ot~ Vandalic, Missourd

(Licknsed Embalmer’s Statemwtt on Reverse Side)

ADDRESS




Date RECel DEC 2 7w

ed:
RISTRICT HEALTYH OFFICE #2

Bisiriet Fite ng; Tor
- - ] - m - -
Date Fileq; 12-50 -2

‘ : DEC 2 g gg5

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, of byameee—_

;

. .. Student Embalmer ¥o..useeswenen
working under my persona!l supervision.

Signed ” 6 ﬂd}//,d
""“"“’""'"'"s;;a;;;'e;,;;i,;;:"""'"" | L Mol E""”'/(" Lél

sr e sasusanras

P. O. Address MM&'

Note. The ghove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stated above.




